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The Right To Be Different 


EW stories in English literature 
should stir those of us who work 
with the handicapped quite so pro- 
foundly as the story of Elizabeth 
Barrett. At 15 Elizabeth had suffered 
a spine injury; at 39 she was still an 
invalid. Here was an enormously 
sensitive and intelligent woman, un- 
derstanding every subtle nuance of 
the part that mind and body and spirit 
and emotion play in human experience. 
Her defeat could have been so com- 
plete, for in addition to being an in- 
valid she suffered the excessive domi- 
nation of her father. 

But Elizabeth Barrett possessed with- 
in her frail body the blessed gift of 
spirituality, and thru her dog Flush, 
whom she called “Loving Friend,” she 
held on to a reality of the full life. 
Perhaps you remember these lines from 
her poem “To Flush, My Dog”: 

Roses gathered for a vase, 

In that chamber died apace, 
Beam and breeze resigning— 

This dog only, waited on, 


Knowing that when light is gone, 
Love remains for shining. 


Other dogs, she knew, tracked the 
hares on moor and meadow, but 
Flush— 


This dog only, crept and crept 
Next a languid cheek that slept, 
Sharing in the shadow. 

The climax to this story is well 
known—the tempestuous courtship, the 
years in Italy—a story of the immortal 
love that Elizabeth Barrett found with 
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Robert Browning. The woman who 
once had described herself as “a little 
person loving little things” now grew 
almost robust; at 43 she gave birth to 
a son. Secretly she wrote the story 
of her love with Robert. When the 
manuscript was finished, she crept up 
behind him, stuffed the pages in his 
pocket, then fled to her room. He 
could, she said, destroy those pages if 
what she had written was worthless. 
Because Elizabeth was dark-complect- 
ed, Robert often called her, “My 
Portuguese.” And the story of her 
love, which he now read, was presented 
to the world as Sonnets From the 
Portuguese—among the finest sonnets 
written since Shakespeare. 


AN UGLY FACE 


In contrast, I recently received a 
poem entitled “To the Mother of a 
Cerebral-Palsied Child.” I quote one 
couplet; “I brought you pain instead 
of joy, the day that I was born....” 

Here, in 13 unfortunate words, is 
more than stark testimony to the 
tragedy of a personality destroyed; 
here in essence, ugly and deformed, is 
the real face that can be worn by the 
word handicapped. 

There is a dreamy quality, an un- 
reality about some of the discussions 
of the problem of living with a handi- 
cap. May I be brave—or foolish—and 
say: “Here, in a word, is what in large 
measure the struggle is all about.” 
That word is: self-rejection. 


@ Eart ScHenck Miers is editor, World Publishing Company, and author of many 
books, principally in the field of American history. 


This article is printed by courtesy of The Michigan Society for Crippled Children 
and Adults, Inc., at whose 28th Annual Convention the original speech was delivered. 
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We are too prone to say, “The handi- 
capped are just like everyone else.” 
We are too prone to live in half truths 
and to make of sentimentality the 
paste with which we stick these half 
truths together. When we say that 
the handicapped are just like everyone 
else, we voice a half truth stuck on 
the billboards of our conscience with 
the goo of wishful thinking. 
the handicapped, especially where there 
is high intelligence, you probably will 
find more fantasies of suicide than in 
most people. Among the handicapped, 
you will find a greater tendency to 
impute to others the causation for 
their sense of personal unworthiness. 
I think we should say, “The handi- 
capped are just like everyone else— 
only more so.” 


CAGES IN THE HUMAN ZOO 


Defining the term is important. What 
do we mean by the handicapped? We 
mean, too often, those persons in the 
human zoo for which, by professional 
terminology, we have built cages. We 
mean the cerebral palsied. We mean 
the epileptic. We mean the paraplegic. 
We mean the amputee, the victim of 
polio, the poor little kid with a speech 
defect. We can toss all those human 
curiosities into one category under the 
term exceptional children, which is the 
racetrack equivalent of playing the 
field, or we can sort them out by their 
individual racing colors. 

But ‘at least we should now say, 
“The handicapped are just like every- 
one else—except that we give them 
labels.” They are like immigrants at 
Ellis Island with tags attached to their 
bodies so that we can sort them out 
in our minds, if not in theirs. Tend- 
encies to human behavior may be alike; 
even the direction of human prob- 
lems may be parallel, but to over- 
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simplify anything as complicated as 
the plight of a visibly handicapped 
human being, by crowding him on the 
same leaky ship of destiny with every- 
one else,.and hence giving him the 
same chance to sink or swim, leaves 
something to be desired. 

If Elizabeth Barrett was kin to the 
poor woman with cerebral palsy who 
assumes full responsibility for an act 
of biological behaviorism—if these two 
are alike, Robert Browning never ex- 
isted. There was no great love be- 
tween them. There were no Sonnets 
from the Portuguese. 

There is a conspiracy of silence 
about the living problems of the cere- 
bral palsied, paraplegic, amputees, and 
others who are visibly handicapped— 
their sex experience, their fears and 
anxieties, their ways of working it 
out with the man or woman they love. 
Again and again I have asked people 
working in this field, “The emotional, 
the intellectual, the physical life of the 
handicapped, how are you helping 
there?” And the only answer I re- 
ceive is the vacuous smile by which 







the conspiracy of silence seems to be 
sealed. So I have gone out and talked 
to the handicapped. 


After all I have a conscience and a 
little knowledge of how life is lived. I 
am 41, married, the father of three 
youngsters. When a child is asked to 
walk on crutches, I want to know 
toward what future he is being asked 
to walk. When a child has to walk on 
crutches I remember that Robert 
Browning once spoke of “the last of 
life, for which the first was made.” 
Childhood is not all of life. | 


do you offer? 


What more 







ATTITUDES ARE ACQUIRED 





Unhappily your lifetime may never 
bring you into contact with an Eliza- 
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THE RIGHT TO BE DIFFERENT 


beth Barrett Browning, except on the 
printed page, but almost constantly 
you will meet those who will whisper 
to mama, “I brought you pain instead 
of joy.” A grim business? Yes. But 
grim because a person acquires this 
attitude toward life. And working 
with the handicapped may be grim be- 
cause the handicapped never are re- 
jected by the world quite so intensely 
as they reject themselves. You deal 
with a very delicate balance. In work- 
ing with the handicapped, it isn’t what 
you do, but what you say and think 
and feel as you do it, that counts most. 
A handicap is physical and mental. A 
handicap is an experience and an at- 
titude. 

What is the essential life of a visibly 
handicapped person? Words—speech- 
es—clinics—therapy? Outwardly, yes; 
these are the windows to the person. 
But underneath, you have a little guy, 
like me, who wakes up in the morning. 
The room is cold and gray. Ahead 
stretches the day with its problems. 
And nakedly, inside myself, there is 
intimate knowledge of what athetosis is 
and each problem comes into focus in 
terms of this world of purposeless, un- 
wanted motion in which I live. 

Or look at it this way: From time to 
time, you will notice the uncontrolable 
movements caused by my athetosis, but 
I feel that you will notice these move- 
ments more sharply than you may. 
From time to time, I will hesitate in 
my speech, and I know that these diffi- 
culties of expression will be obvious, 
but to me they will be acutely, pain- 
fully obvious. 

The word handicapped, or crippled, 
is all things to all men, but within the 
mind of the person with the handicap 
it has its most frightening meaning, 
for here the limitation of the disability 
is lived with intimately, in almost 


1952 


every thought, in almost every breath. 
Here is the essential human being with 
whom you must deal—this creature 
who often suffers silently and in secret 
torment—but who can survive a strug- 
gle that no animal could endure. 


A RECURRING EXPERIENCE 


It is not by accident that in the 
writings of the handicapped you find 
a recurring theme—a sense of dis- 
comfiture on first meeting children. I 
know that I feel it. Children look at 
me with clear, unsentimental eyes. 
They know that I am different. And I 
know that they know. 

Difference is the norm in human ex- 
perience, and our egos play us false 
in forcing upon us, especially in our 
youth, a pitiful rejection of our right 
to be different. I have grown up with 
a handicap and I am a partner, a junior 
partner, in the raising of three so- 
called average youngsters. Every day 
I recognize many problems and many 
heartaches my children have that I 
once thought of as peculiarly my own 
because I was afflicted. 


But how lonely, how shut in upon 
ourselves, we can become in seeing 
with supercritical eyes our imperfec- 
tions and our inadequacies. This dis- 
esteeming of ones’ self is particularly 
acute among the handicapped. It pro- 
duces, as I said earlier, many fantasies 
of suicide. As I said earlier, it imputes 
to others the causation of our seeming 
unworthiness. It is the real crippler. 


When we look at handicapped chil- 
dren we must remember that they 
come to us with more than their dis- 
figurements. Were the limitations of 
their bodies really of primary im- 
portance, then the law of the jungle 
would prevail, and these children 
would not exist. But for all of death 
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and taxes, for all of politics and war 
and the fear of being blown out of our 
skins tomorrow, these children, like 
Elizabeth Barrett, can be led to look 
at the stars. Like her, these children 
can live in the dreams of infinite things, 
and thus within their crippled bodies 
can possess the blessed resource of 
spirituality. 
HIDDEN RESOURCES 


Under the excavations of ancient 
Ninevah, where rose the Tower of 
Babel, lay eight feet of alluvial deposit, 
—which is evidence, archeologists tell 
us, that the recorded flood of Noah’s 
time is more than myth. Buried within 
the genes of these children is the de- 
posit of spiritual greatness that placed 
pictures upon the wall of a primitive 
cave, and so gave beauty to that cold, 
bleak abode. 


Not just to walk, not just to survive, 
but to live with beauty—that, too, is 
inherent within the struggle and the 
dream with which the handicapped 
live. You can provide for the handi- 
capped, orthopedically and_ thera- 
peutically, wonderful benefits that 
should be—must be—provided. But 
the greatest strength that you will give 


human spirit as a reflection of the god- 
image in all men that you must toil 
finally, and toil in affection and with 
great care, in understanding and with 
deep tenderness. 

All of us need to understand, with 
far vision, why we set the crippled 
child in motion, for within a very brief 
period, as time is measured, this 
crippled child will become a crippled 
adult, and then God and society must 
judge how wise and how truly humani- 
tarian have been our efforts. 

We want this crippled child, who 
so soon will be an adult, to find that 
the last of life is what the first was for. 
That is why we help him to walk. That 
is why his victory must be won from 
within. There is a very simple rea- 
son why resources have been made 
available for working with the handi- 
capped. We need these children. They 
are a normal part of our society, not 
something thrust upon us, but a pre- 
dictable and respectable percentage of 
our population. 

We need these children in our homes 
and our schools. In later years we 
expect them to contribute materially 
and culturally, the rightful share that 
they owe to the maintenance of our 


in your total greatness as a person. It know that you need them as they need 
is with the child as a child, with the you. In this common destiny you are 
person as an _ individual, with the inseparable partners, under God. 


Our intellectually gifted children are one of our great national and community assets 
—more important than the scarcest of our precious metals. Unfortunately, many of us 
(teachers and parents) are so puzzled by the many qualitative differences of these gifted 
children that only a few of us seem able to help them to develop into happy socially 
mature adults. Many do grow up—in spite of our blundering wellintentioned efforts 
to help them—but suffer from the emotional scars caused by homes, schools, and neigh- 
borhoods which refuse to accept the fact that these gifted children (less than one per- 
cent of our population) are different and that these differences must be recognized, and 


the handicapped must come from with- way of life. Always let these children 


used as a basis for school and home instruction and guidance. 

These children are desperately trying to adjust to a world of intellectually average 
people. iiowever, their speech, their depth of understanding, their sensitiveness, their 
uneven development, their very gifts tend to mark them different and keep them 
apart from the children who happen to be normal. 

—The Council Reporter, June 1951 
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The Massachusetts Hospital School 


HE Massachusetts Hospital School, 
which was founded in 1904, com- 
bines in one institution expert medical 
and surgical care, and a complete edu- 
cational, vocational, and rehabilitation 
program in a homelike environment, 
for orthopedically handicapped chil- 
dren. 

The campus of the hospital school, 
situated in the Blue Hills just south 
of Boston, bordering Reservoir Pond, 
covers 165 acres. Twenty-two build- 
ings include a schoolhouse, an infirm- 
ary, auditorium and gymnasium, cot- 
tages for students, administration 
building, nurses home, vocational 
building, and various farm buildings. 
An abundance of fresh air and sun- 
shine is an important factor in the 
physical rehabilitation of children, 
and this country location offers recre- 
ational opportunities which are not 
possible in a city atmosphere. The 
hospital school is open to Massachusetts 
children between the ages of three 
and 21 who have orthopedic disabili- 
ties, and who are normal mentally. 


The school curriculum includes nurs- 
ery school and_ kindergarten, and 
grades one thru 12, with special work 
in arts, crafts, and music. In the 
junior and senior years of highschool, 
students may specialize in the com- 
mercial course, in the college prepara- 
tory, in a general course, or in a voca- 
tional course. Vocational offerings in- 
clude watch and clock repairing, print- 
ing, farm training, dressmaking, pow- 
er-machine sewing, mechanical draw- 
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ing and drafting, photography, foods 
and nutrition, stenography, and office 
practice. The school farm includes 40 
milk cows, a flock of 2000 chickens, 
and 150 swine. The gardens produce 
much of the food used at the school. 
Religious training is provided for 
students of all faiths, and religious edu- 
cation is part of the school program. 
Recreational facilities include hobby 
clubs, boy scouts, girl scouts, basket- 
ball teams, square dancing, and glee 
clubs. 


The infirmary is a hospital complete 
with facilities for operative work, nurs- 
ing care, and physical and occupational 
therapy. It is approved by the Ameri- 
can Board of Orthopedic Surgery. 
Doctors in orthopedics, physical thera- 
pists, occupational therapists, and 
teachers of crippled children are 
trained here. A resident staff of four 
physicians and surgeons is supplement- 
ed by a consulting staff of more than 
30 medical men who carry out a very 
active program designed to achieve the 
maximum in rehabilitation for each 
child. Complete laboratory, X-ray, 
and dental services are provided in 
the hospital building. Patients need- 
ing continual nursing care or those 
undergoing surgical treatment remain 
at the infirmary. Students who live 
in the dormitories report to the 
physical-therapy department or the 
occupational-therapy department for 
daily treatment, and periodically, to the 
dental hygienist for referral to the den- 


(Continued on page 233) 


@ Marcaret R. Brayton is principal of the Massachusetts Hospital School. 
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Glutamic-Acid Feeding 





URING the past few years con- 
siderable interest has been ex- 
hibited in the effect of glutamic-acid 
feeding on the mental processes. A 
number of studies with both animals 
and humans as subjects have been 
conducted. In 1943, Price, Waelsch, and 
Putnam (9) were investigating the ef- 
fect of glutamic-acid feeding on the 
frequency of petit-mal seizures. They 
observed that subjects receiving glu- 
tamic acid were more alert and active. 
Experiments with animals followed 
with descrepant results. Positive ef- 
fects were noted in the earlier work. 
Zimmerman and Ross (19) reported 
a positive effect in rats for maze learn- 
ing. Albert and Warden (2) using 
a problem box found positive effects 
in learning. Later Hamilton and 
Maher (3) on a reasoning test, Marx 
(5) on a water maze, and Porter and 
Griffin (8) on a water maze using a 
low intake (50 versus 560 mg. of glu- 
tamic acid daily) found no significant 
differences nor did they find any posi- 
tive effect in modification of learning 
after electro-convulsive shock. Stellar 
and McElroy (12) found no positive 
effects of glutamic-acid feeding using 
different mazes, including one de- 
signed to duplicate the maze used by 
Zimmerman and Ross (19). The ani- 
mal experiments seem to indicate no 
positive effect for glutamic-acid feed- 
ing. However, no attempt was made 
to select animals of poor learning abil- 
ity in the particular problem situa- 
tion. 





College, Logan, Utah. 
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With humans of low mentality as 
subjects, the early studies and those 
of Zimmerman and his co-workers on 
glutamic-acid feeding show positive 
results. The later studies show little or 
no positive effect. In 1946 Albert, 
Hoch, and Wallach (1) using a small 
number of retarded subjects report 
a positive effect. In a series of studies 
by Zimmerman, Burgemeister, and 
Putnam (13, 14, 15, 16, 17) which 
utilized a variety of clinical cases in- 
cluding mongols, epileptics and various 
other types of mental defectives, glu- 
tamic-acid feeding was found to be 
associated with significant positive ef- 
fects on mental functioning. In a 
recent study (15) using the revised 
Stanford-Binet and with a _ mixed 
group of children and adolescents they 
report an average mental-age gain of 
16 months during a six-month feeding 
period. Quinn and Durling (10) find 
that certain mentally defective children 
are stimulated in both mental and 
physical activities with IQ gains from 
five to 10 points, the greatest improve- 
ment occurring during the first six 
months of feeding. In a later article 
(11) using 24 subjects they report a 
positive effect of glutamic-acid feeding 
at the five percent level of confidence. 
However, they point out that practice 
effect may be partly responsible and 
conclude that, “ ... the present ex- 
periment does not furnish much sup- 
port for the proposition that admini- 
stration of glutamic acid to mentally 


e Heser C. SHarp is associate professor of psychology, Utah State Agricultural 
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GLUTAMIC-ACID FEEDING 


defective subjects results in improved 
test ratings.” (p. 229) 

McCulloch (6) using institutional- 
ized subjects found both positive and 
negative effects in glutamic-acid feed- 
ing. No significant effect was noted 
between the experimental and control 
group. Loeb and Tuddenham (4) us- 
ing feebleminded institutionalized chil- 
dren were unable to find supporting 
evidence for feeding glutamic acid. A 
recent article in Nutrition Reviews 
(7) concludes, (p. 117) “A thoro re- 
view of the literature brings one to 
the conclusion that glutamic acid is 
likely to follow the same dreary career 
experienced by numerous other brain- 
foods recommended in the past, such 
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as the phosphates of the ‘twenties’. 
POSSIBLE SOURCES OF ERROR 


The multiplicity of variables and pos- 
sible sources of error in the glutamic- 
acid feeding experiments are many. 
Some of these sources might be: 

(1) Sampling errors may occur 
when cases are not representative of 
the population (age of subjects, etc.), 
too few subjects, or improperly select- 
ed groups. 

(2) There may be lack of precision 
in measuring instruments selected. 

(3) Practice effect on evaluative 
instruments alters scores. 

(4) The subjective error, the ex- 
aminers knowledge that special feeding 
occurs, may effect interpretation either 
positively or negatively. 

(5) Parents’ or parent-substitutes’ 
knowledge of special feeding may re- 
sult in spurious scores thru added in- 
terest and attention. 

(6) Subjects understand that some- 
thing special is being done for them. 

(7) The IQ may have little value 
for predicting rate of change dur- 
ing an interval of a few months; it 
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represents an average rate of develop- 
ment since birth. 

(8) Dosage may be ineffective un- 
less determined upon a basis of nutri- 
tional demands. 


FURTHER EXPERIMENTS DESIRABLE 


The contradictory evidence indi- 
cates some further’ wellcontrolled 
experiments are necessary. The as- 
sumption that feeblemindedness is the 
same for all clinical types and, there- 
fore, all subjects should respond to 
glutamic-acid treatment, is dangerous 
If experimentation resulted in aiding 
but a small portion of the feebleminded 
group it would be a worthy endeavor. 
There seems to be sufficient evidence 
to indicate that more activity and 
alertness is developed with some of the 
subjects receiving glutamic acid. 

Zimmerman et al have continually 
reported positive effects in glutamic- 
acid feeding. His method of feeding, 
gradually increasing doses until im- 
proved mental and physical activities 
are apparent, may be a very important 
variable. In the report (16) they 
state, “... there is no relation between 
age of the patient and effective dose. 
The proper dose must be worked out 
empirically for each individual case 
and depends upon the simultaneous 
utilization of psychologic, neurologic, 
and psychiatric data.” (p. 277) 

Quinn and Durling (10) point out 
that certain types of mentally defective 
show more positive response to glu- 
tamic-acid feeding than do others. 
Experiments to evaluate this possibil- 
ity are needed. Combination of age 
levels and reporting of average changes 
without regard to age level hides the 
benefits that a particular age may 
show. Zimmerman and _ co-workers 
(16) report a 20 point IQ gain for a 
three-and-a-half-year-old girl with 
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mongoloid diagnosis. Examination of 
gains and losses at various age levels 
illustrates another phase of possible 
experimentation. Perhaps glutamic- 
acid feeding to feebleminded mothers 
during gestation would show a gain in 
intelligence for the children. 

The basic problem is, of course, the 
effect of glutamic-acid feeding upon 
below-normal subjects. This makes 
animal experimentation inconclusive. 
Porter and Griffin state that, “The 
clinicians select their subjects from a 
population of defectives—the analogous 
step is lacking in animal experimenta- 
tion.” (8) A selection of slow learn- 
ers on a similar problem might be more 
nearly the clinical approach. 

A review of literature on glutamic- 
acid feeding indicates some conflicting 
evidence in the experimental results. 
Since this conflict in evidence exists, 
it would be well to have additional 
crucial experimentation before glu- 
tamic-acid feeding is dropped as a 
possible aid to certain handicapped 
children. 
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(Continued from page 229) 

tist who spends two full days a week at 
the school. Physical-therapy activities 
include massage, baking, quartz-lamp 
treatment, galvanic and faradic stimu- 
lation of muscles and nerves, whirl- 
pool baths, and other hydrotherapy; 
progressive-resistance exercises on the 
DeLorme exercising table, and other 
treatments as the need arises. The 
ambulation program teaches daily ac- 
tivities which are so important to the 
average physically handicapped child. 
As far as possible, no specialized equip- 
ment is used in this training, because it 
is felt that handicapped persons should 
be able to use facilities provided for 
normal individuals. Graduates of the 
hospital school should be able to use 
without difficulty the kitchen, the 
toilet, or other equipment found in 
any apartment, hotel, or home. 

At present the Massachusetts Hos- 
pital School can care for 150 children, 
and of this number approximately 50 
are paraplegics. Such students need 
a long-range program as_ constant 
medical and rehabilitative care is 
necessary while the student progres- 
ses in his education. The _ hospital- 
school program is designed to turn out 
citizens physically, psychologically, and 
educationally able to compete with 
their unhandicapped brothers, who 
will make a living and lead normal 
productive lives. The object of the 
hospital school is to make every 
student an independent selfsupporting 
citizen—a taxpayer and not a tax re- 
cipient. Every effort is made to de- 
velop the proper attitude towards life 
—to eliminate selfpity, to build char- 
acter, and to teach that a physical 
disability is an inconvenience but 
it is one to be overcome. 


233 





Arts and Crafts in an Educational Program 
for Handicapped Children 





RE we using arts and crafts as rich- 

ly as we might as a medium thru 
which appreciation, initiative, creative- 
ness and selfexpression might be more 
fully developed by our handicapped 
children? Arts and crafts offerings 
planned for use by boys and girls 
clubs, summer camps, playgrounds, and 
recreation centers have an accepted 
place in programs for normal children. 
Yet, too often, they are crowded out 
of the offerings for the handicapped 
child who has a normal-plus need for 
them. Even tho time may be at a 
premium, we would do well to consider 
the wisdom of a Thirteenth-Century 


poet: 


If of thy mortal goods thou art bereft 

And from thy slender store two loaves alone 
to thee are left, 

Sell one, and with the dole 

Buy hyacinths to feed thy soul. 


Each handicapped child finds he can- 
not play some games, that there are 
some physical activities in which he 
cannot take part. But a rich and var- 
ied handicraft program can offer a 
source of joy and growth to almost 
every child, whatever his limitations. 
Effective participation of handicapped 
children in such a program will be re- 
stricted only by the degree of insight 
of the director and his willingness to 
attack the problem. 


HANDICRAFT TELLS A STORY 


Arts and crafts should be thought 
of as a universal language. The simple 


Mabel A. Brenn 


pictured descriptions incised upon the 
walls of caves tell us about primitive 
man’s friends, his foes, and his family, 
as well as his habits, his tastes, and his 
customs. Crude but effective tools 
and weapons, coarse yet colorful cloth- 
ing, with all other evidences of these 
early days of struggle and triumph 
are treasured today, thousands of 
years later, because they are authentic 
expressions of history, told in a lan- 
guage which is universally understood 
and appreciated. 

The Indians wove blankets and 
baskets, made bows and arrows; the 
Eskimos laboriously tanned hides and 
carved canoes. Our own grandmothers 
pieced quilts, knitted mittens, and 
hooked rugs. Useful and beautiful 
too, these handicrafts tell the life 
story of our immediate forbears. 

Our handicapped children, too, need 
to speak out their hopes and fears, 
the facts and fantasies of their daily 
lives. Their handicrafts may tell us 
ever so faithfully of the games they 
cannot play, the surgery they fear, the 
job they hope to achieve, the glances 
they must learn to accept, the ques- 
tions they will have to answer casual- 
ly. Their contributions may say to 
us, “I could not do that, but I can 
do this well;” or “I too can do these 
things which other children do.” 

Oftentimes a handicapped child may 
find the language of handicrafts easier 
than words to express his thoughts and 
feelings. Thru the active use of clay, 


@ Mase. A. BrewNn is assistant professor of special education at San Francisco State 


College, San Francisco. 
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ARTS AND CRAFTS FOR HANDICAPPED CHILDREN 


wood, or tools he may be able to 
work out the frustration and insecurity 
occasioned by his inability to pitch a 
ball, go on nature hike, or play foot- 
ball on the vacant lot. Colored paints 
or crayons, exciting textures, the 
wealth of kinds of materials and varied 
technics may be the means thru 
which he is able to show his kinship 
to those about him. These can be 
used as powerful aids to help him at- 
tain the positive substitutions and sub- 
limations which his life will necessi- 
tate. 


AN EXPERIENCE IN SHARING 


Every experience in the arts and 
crafts program should be a happy one 
for the child. If each child has been 
carefully guided in the choice of ac- 
tivity, he will be able to succeed on 
his own level. The aim of all hand- 
work is to train the eye and hand 
of a child, not to produce a finished 
product. When the experience has 
been a pleasing one, and thru care- 
ful guidance the activity has been 
successful, the child has produced 
something which is part of himself, 
something which he wishes to share. 
This is true whether the activity has 
been one of placement and arrange- 
ment of his own possessions, or one 
of making the most of light and shadow, 
shape, line, color, or form. 

When the child wants to tell the 
others in his class about his work, the 
teacher stands by to help him say 
what he wishes without too much ef- 
fort, hesitation, or stumbling. The 
teacher’s kindly support will help the 
child to use the words he has previous- 
ly understood, but has not before used 
actively. 


OPPORTUNITY FOR DEVELOPMENT 


To the success of creating, the child 
has then added the pleasurable suc- 
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cess of sharing. Both experiences will 
pay dividends in added security and 
selfrespect, as well as improved status 
in the group. With these successes, 
the child becomes alert to other possi- 
bilities he may attempt, and interested 
in the creative efforts of others about 
him. Life gains new meaning as the 
child finds himself increasingly a part 
of the scheme of things. With new 
ideas, experiences and successes, he 
can be helped to added skill in self- 
expression. An alert teacher can 
help the child discover that selfexpres- 
sion is a free and joyous experience 
thru which personality and security 
grow and develop as inhibitions are 
overcome. 

Arts and crafts should not be con- 
sidered a separate subject, but as a 
part of the cross-section of every 
subject or endeavor of life. Handi- 
crafts should be paths of interest 
into history and life today. They 
use the materials of science, ad- 
venture, nature lore, homecrafts, in- 
dustries, texture and materials, famous 
figures, and places. 

Handicrafts may enter into the eco- 
nomic life of the handicapped child, 
but that should not be the main pur- 
pose for which these experiences are 
offered. Sometimes actual arts and 

(Continued on page 238) 
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Syracuse Special Education Building 


SYRACUSE University is planning 

to begin construction of a new 
$400,000 building to house the depart- 
ment of education for exceptional 
children early this year. 

Announcement of the new building 
plans were made at the same time the 
university revealed that it had received 
a $150,000 gift from the James Founda- 
tion of New York, Inc., New York City, 
to be used toward the construction of 
the building. 

According to drawings just com- 
pleted by two Syracuse architects, the 
new education building will contain 
nine offices, four classrooms, more than 
a dozen special training and testing 
rooms. 

A portion of the building will pro- 
vide new quarters for the Hearing 
and Speech Center, which has been 
housed for the past four years in a two- 
story, frame building near the uni- 
versity campus. 

First floor plans call for two class- 
rooms, an auditory training room, a 
research laboratory, nine offices for 
members of the teaching staff. 


On the second floor, space has been 
provided for four speech and audio- 
metric testing rooms, eight speech 
therapy rooms, three offices, a medical 
diagnostic room, a hearing-aid evalua- 
tion room, a large audiometric testing 
room where _ special psychogalvanic 
skin reflex equipment will be used to 
test hearing loss of young children. 

Other second floor features will in- 
clude a research laboratory, a large 
play room for nursery school and pre- 
school children, and a large group- 
therapy room. 
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The arrangement of rooms and 
facilities was worked out by William 
M. Cruickshank, director of the de- 
partment of education for exceptional 
children, and Louis DiCarlo, director 
of the Hearing and Speech Center who 
spent two months last spring studying 
training and laboratory facilities of 
newly constructed special education 
plants thruout the United States. 


The department of education for ex- 
ceptional children, founded in 1946, 
was established primarily to train 
teachers and therapists for handi- 
capped children. 

Commenting on the features of the 
new education building, Dr. Cruick- 
shank explained that the special edu- 
cation center will serve three purposes. 

It will be used as a center for im- 
portant research as well as for training 
an increasing number of teachers and 
instructors in the field of special edu- 
cation. In addition, it will be used 
to provide immediate, on-the-spot 
service to mentally and physically 
handicapped children and adults in the 
Central New York area. 


Dr. Cruickshank pointed out that 
remedial work at the research and 
experimental level has progressed to 
a point where science and education 
can successfully rehabilitate many of 
the handicapped children and adults 
in the United States. 

“What we have to do now is carry 
the information and technics we have 
discovered to the community by ex- 
panding our remedial services and by 
increasing the number of specially 
trained teachers, clinicians, and ther- 
apists,” he noted. 
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Answers to Questions of Parents and Teachers 
aboui the Child with Epilepsy 


Contributed to the Panel Discussion on Epilepsy 
at the Twenty-Ninth Convention of ICEC, 
by Florence C. Stein 


Is it better for the child with epilep- 
sy to be in school? 


Yes. The nearer a normal life the 
child ean lead, the better. The only 
reasons for exclusion from school 
should be: (1) marked physical disa- 
bility; (2) too frequent seizures; (3) 
the rare instances when behavior or 
personality problems are too severe. 


Are these children likely to have 
personality problems? Are these caused 
by epilepsy? 


Any child who has a physical dis- 
ability which causes parental anxiety, 
frequent trips to doctors, restrictions 
of activity, and the like, may develop 
anxiety and emotional problems. The 
parents of children with epilepsy seem 
to develop greater anxiety than the 
parents of children with other physi- 
cal disabilities. This, perhaps, is due 
to a carryover of the ancient beliefs 
concerning the disease and the dread 
in which it is still held. Parents put 
unnecessary restrictions on the activi- 
ties of the children and this is quite un- 
derstandable. Children chafe at these 
restrictions. Some begin to feel hostile 
and fight them. Others acquiesce and 
become selfcentered, even semi-inva- 
lid. There is a happy medium. 


We do not feel that epilepsy in it- 
self causes personality problems but 
that the way the child is handled may 
lead to them. 


There is a growing feeling among 
those who work with children with 
seizures that these are in many in- 
stances symptoms of the failure of a 
personality to deal adequately with en- 
vironmental and interpersonal stress- 
es. The basic fault probably lies in 
the central nervous system in the form 
of predisposition to react by convul- 
sions to certain stimuli. 

We grant that in certain cases of 
epilepsy the organic element is much 
greater than in others and that the 
stimulus to seizure may be entirely 
physical. We do know that emotions 
cause physical changes in the body 
but we need not go into a discussion 
of psychosomatic medicine here. Suf- 
fice to say that chemical changes in 
the body due to the constant infringe- 
ment of environmental factors may 
cause an eventual seizure. We have 
worked with children with a view to- 
ward relieving not only environment- 
al pressures, from parents and schools, 
etc, but also with a view toward reliev- 
ing their emotional conflicts. We can 
report some success. 


Should we consider every child who 
has a fainting spell, or a convulsion, as 
having epilepsy? 


No, because other physical condi- 
tions may cause loss of consciousness, 
or an isolated convulsion. A _ thoro 
examination by a competent physician 
or at a hospital should decide this. 


© Frorence C. Stem is school psychiatrist, Bureau of Child Guidance, Board of 
Education of New York City. For five years she has given part time to examining 
those children with epilepsy who are referred as having emotional problems. 
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Emotional conditions, hysterical in 
type, may also result in seizures re- 
sembling epilepsy. 


Would you go so far as to say that 
epilepsy, can be cured by psychothera- 
py? 

Our experience so far indicates that 
Wwe can expect some success in the 
way of diminution of frequency and 
severity of seizures. It is too early 
to make a very positive statement. 


What should a teacher do if a child 
has a seizure in school? 


Remain calm. Allow the child to 
lie on the floor, after removing ar- 
ticles of furniture which he might 
strike. Slip your foot under the child’s 
head at the nape of the neck. Later he 
may wish to go to the nurse’s room for 
anap. You will find that the reactions 
of the other pupils in the classroom 
will depend on your attitude. They 
may be assigned work to do while 
you care for this child. You should 
at some time talk with the child’s par- 
ents so that together you may give the 
child understanding and attention. 





ARTS AND CRAFTS 
(Continued from page 235) 

crafts skills are turned into avenues 
of earning, but more often interests, 
appreciation, and experiences with 
ideas and materials will furnish a back- 
ground from which allied skills, trades, 
or professions may be _ investigated. 
Modeling for example is allied to the 
sculptor’s art, but on the industrial 
level, it furnishes a means of liveli- 
hood for plaster workers, stone carvers, 
art cement designers, art tile makers, 
metal chasseurs, and carvers. Wood- 
workers, on the industrial level, may 
include workers on fine custom-made 
furniture, cabinet makers, designers, 
and carpenters. 


ADJUSTMENT TO LIFE 


Thruout his lifetime the handicapped 
person will be faced with a myriad of 
practical problems because of the 
limitations his handicap imposes. He 


can never be said to be adjusted, but 
rather, ever adjusting in his efforts to 
fit into a world fundamentally organ- 
ized for, and geared to, the so-called 
normal. The natural tensions and in- 
hibitions which result from this con- 
stant striving, as well as whatever 
isolation, real or fancied, the person 
may face, can be greatly eased thru the 
use of stimulating arts and crafts. 
There is healing power in finding an 
interest in creating something, so ab- 
sorbing that it consumes our attention, 
our efforts, and energies. Such activ- 
ity will help to free the individual emo- 
tionally, improve his ability to com- 
municate his own message, in his own 
way, at his own level. He may, there- 
by, become a more contented and 
vital part of the world around him. 

Such results can come from the 
proper use of arts and crafts. Are we 
using them as richly as we might for 
our handicapped children? 


The stereotype of the handicapped worker in such jobs as watchman, elevator op- 
erator and sweeper is gradually being replaced by the concept that the handicapped 
person is in all respects an individual with certain talents, work experience, training, 
skills, and physical abilities, and that these should be related to the wide variety of 
jobs that exist in the world of work. This distinctly positive approach known as se- 
lective placement has been in formal use in the public employment service for 
several years.—Task Force on the Handicapped 
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OUT OF THE CLASSROOM 


Ideas and Gadgets That Have Been Found Practical and Useful 
in Helping Exceptional Children 


CLASSROOM ORGANIZATION FOR A 
SMALL HOSPITAL 


Elizabeth Girardet, teacher of upper 
grades tells us the story of an experi- 
ment with a cooperative, two-teacher 
classroom at the North Carolina Cere- 
bral Palsy Hospital, at Durham. 

She says “Our hospital has a capacity 
of 40 in-patients, including about 20 
school-age children, whose education 
is arranged for under the county school 
system with two fulltime teachers. At 
first the school was set up with two 
separate rooms, for primary and ad- 
vanced classes. When I was appointed 
I found it necessary to convert an 
empty hospital ward into a schoolroom. 
It was a pleasant room, large and well- 
lighted, but was separated from the 
other schoolroom which was in a dif- 
ferent wing of the hospital. Unity in 
the school was impossible and chances 
for the children to share experiences 
and social activities were limited. It 
was difficult to make the proper social 
grouping because of the great differ- 
ences in the educational backgrounds 
of the group. Many of our older chil- 
dren had not had any formal teaching 
because of their disabilities. Others 
had fallen behind their age group be- 
cause of speech or motor handicaps. 
Thus we found older children needing 
primary work and yet losing the social 
contact with children of their own age 
and maturity. Our opportunity came 
when we were given a complete hos- 
pital wing. This was the beginning 
of a school teachers’ dream, the chance 
to fit the school to the needs of the 
children who were to use it. It was 
an opportunity for two teachers to use 
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their initiative and creative abilities 
free from traditional method. Teach- 
ers and pupils shared in the planning 
and awaited the move into the new 
quarters with excited anticipation. 


“The new school department consists 
of one large classroom where every 
pupil has his own desk, regardless of 
age or grade. Good social grouping is 
the purpose of this room. It is sub- 
divided into two sections for primary 
and advanced placement. Two smaller 
rooms across the hall provide teachers’ 
offices which double as section rooms 
where remedial or small-group teach- 
ing is done. The corridor provides 
ample space for our library. The form- 
er hospital utility room became a com- 
bination photographic dark room and 
supply room. The sun deck became our 
playground for recess. We try to com- 
bine the best in the old, one room rural 
school and_ the best in the modern 
progressive system. 


“The advantages of these two ‘bests’ 
are many. There is a wonderful feel- 
ing of unity and cooperation in work- 
ing all together on mural painting, sing- 
ing, rhythms, dramatics, preparing for 
a holiday program, or getting out the 
school newspaper. Age discrepancies 
are less obvious here. The more 
physically normal child quickly learns 
to help the severely handicapped in 
many ways. We design and build much 
of our special equipment and these 
devices need not be duplicated but can 
be used in common. Any interesting 
experience brought out in either class 
can easily be shared. Nor are the ad- 
vantages limited to the pupils. Teach- 
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ing is doubly interesting. Many school share everything in common except 
chores are divided. We develop a_ the level of accomplishment in learn- 
deeper insight into the changing ing. What better true education for 
social picture as the children grow. We democracy can there be?” 


POLIO PLEDGE 


If polio comes to my community I will remember to 


Let my children continue to play and be with their usual companions. They have 
already been exposed to whatever polio virus may be in that group, and they may have 


developed immunity (protection) against it. 

Teach my children to scrub their hands before putiing food in their mouths. Polio virus 
may be carried into the body thru the mouth. 

See that my children never use anybody else’s towels, washcloths or dirty drinking 
glasses, dishes, and tableware. Polio virus could be carried from these things to 
other people. 

Follow my doctor’s advice about nose and throat operations, inoculations, or teeth ex- 
tractions during the polio season. 

Be ever watchful for signs of polio: headache, fever, sore throat, upset stomach, tender- 
ness and stiffness of the neck and back. 

Call my doctor at once and, in the meantime, put to bed and away from others any 
member of my family showing such symptoms. 


I will not 


Allow my children to mingle with strangers, especially in crowds, or go into homes out- 
side their own circle. There are three different viruses that cause polio. My children’s 
group may be immune to one of these. Strangers may carry another polio virus to 


which they are not immune. 


If polio come to my community I will not 


Let my children become fatigued or chilled. Overtired or chilled bodies are less able to 
fight off polio. 

Take my children away from our community without a good cause. Polio time is the 
time to stay at home and keep with everyday companions. 


If polio strikes my home I will 


Have confidence in my doctor, knowing the earlier the care, the better my child’s chances 
for complete recovery. I know that my child has a better than even chance to recover 


without paralysis. 

Call my local chapter of the National Foundation for Infantile Paralysis immediately 
for information or help. The telephone book or my health department will tell me 
how to reach the chapter. 


Remember that whatever financial help my family needs for polio care will be given 
thru the chapter. This is made possible by the gifts of the American people to the 


March of Dimes each January. 


—Leaflets containing this pledge will be supplied to schools in April and May by the 
National Foundation for Infantile Paralysis, 120 Broadway, New York 5. 
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Joseph S. Lerner 


Arizona North Dakota 


INTRODUCING 


Joseph S. Lerner has been editor 
of the Journal’s “Federal News and 
Legislation” for three years. This 
month his column comes from Arizona 
where he has accepted an appointment 
as director of training at the Arizona 
Children’s Colony. Mr. Lerner began 
working with the mentally retarded in 
his first teaching job. During World 
War II he served in the air force with 
a psychological research unit. He has 
worked with atypical children on both 
the elementary and secondary level. 


Harrie M. Selznick, director of spec- 
ial education in North Dakota, is active 
in organizing the International North- 
ern Great Plains Conference which 
will meet July 10-12 in Saskatoon to 
work on problems of special education 
in Alberta, Saskatchewan, Manitoba, 
Wyoming, Montana, and North and 
South Dakota. 


Dorothy F. Pasch, new ICEC director 
of Region Central I, is supervisor of 
special education in Toledo Public 
Schools. As teacher, consultant, and 
supervisor she has been interested in 
slow learners since 1929. In 1945 she 
was chosen to organize Toledo’s first 
citywide program designed to help the 
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More Workers and 


Friends of ICEC . . 


mentally retarded realize their full 
potential use to society. She is past 
president of the Ohio Association of 
Teachers of Slow Learners. 


William G. Carr, associate secretary 
of the National Education Association, 
will become its next executive secre- 
tary on August 1. Dr. Carr, well- 
known nationally and internationally 
as a brilliant speaker and writer on 
education, has been associated with 
NEA since 1929, in the Research De- 
partment, as secretary to the Educa- 
tional Policies Commission of NEA 
and AASA, and as one who had a 
large part in setting the ball rolling 
to create the World Organization of 
the Teaching Profession. 


Richard S. Dabney, 10-year member 
of the Council, has been our regional 
director of Central III since 1949. He 
is director of special education for 
Missouri. In September 1951 he repre- 
sented State Directors of Special Edu- 
cation and ICEC at the World Congress 
of the International Society for the 
Welfare of Cripples in Stockholm. His 
career in special education began with 
teaching at the DeLano School for 
Crippled Children in Kansas City. 
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THE PRESIDENT’S MESSAGE 
Team Action with Exceptional Children 





wv . encouraging among the trends 

in the contemporary social sciences, 
is the emphasis on interrelationships. 
More and more leaders in the many 
areas of investigation which deal with 
human behavior and human develop- 
ment are coming to realize the inter- 
dependence of their respective special- 
ty areas. This is brought out beyond 
all question in total planning for ex- 
ceptional children. 


COOPERATIVE PLANNING 


While leaders in the education of 
exceptional children have frequently 
utilized the information furnished them 
by other professional groups, the de- 
velopment oi the team concept in plan- 
ning for, and working with, exceptional 
children has matured slowly. The 
need for a team approach to the ex- 
ceptional child is present in all aspects 
of the work whether we be dealing 
with the deaf, the cerebral palsied, the 
blind, the socially maladjusted, the epi- 
leptic, or other children with other 
types of problems. As indicated by 
Frederick A. Whitehouse in his two 
articles in the November and De- 
cember 1951 issues of the Journal, in 
every instance it is evident that a 
single professional individual is in- 
effective in reaching total solutions. 
The problem is probably most dra- 
matically apparent in considering the 
child with cerebral palsy. Total diag- 
nosis, prognosis, and daily planning 
for these children must follow group 
planning in which many individuals 
have participated continuously. The 
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William M. Cruickshank 


number of persons involved in this 
planning is large. The neurologist, the 
orthopedist, the pediatrician, the clini- 
cal psychologist, the speech pathologist, 
the nurse, the physical therapist and 
the occupational therapist, the social 
worker, and last, but definitely not 
least, the educator. The  otologist, 
ophthalmologist, the audiologist, and 
others may likewise have an important 
function with certain children with 
cerebral palsy. No one specialty is 
more or less important than the other. 
Each specialist has his contribution to 
make, and each contribution is essential 
to the life-planning of a child. The 
integration of the contributions of each 
participant can perhaps be assigned 
to one person, but the contributions 
of each individual to the problem are 
of equal value. 


RESPECT FOR COLLABORATORS 


To accomplish team functioning with 
exceptional children a number of im- 
portant considerations are necessary. 
Probably basic to effective teamwork is 
respect. Each member of the work- 
ing group must respect the others for 
that which he can contribute from his 
professional training. Medical person- 
nel must respect psychological person- 
nel; educational personnel must re- 
spect medical personnel; medical 
personnel must respect the edu- 
cators; psychological personnel must 
value the contributions of the med- 
ical worker. In like manner must 
other profesional groups be brought 
into the picture on a_ level of 
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THE PRESIDENT’S MESSAGE 


complete acceptance. Too frequently 
today, and certainly in the past, profes- 
sional groups have not honored each 
other, and this has served to retard 
educational and therapeutic programs 
for the child. The time is rapidly 
approaching when the level of edu- 
cational preparation, experience, and 
insight of all professional groups will 
be comparable. Gradually standards 
in all fields are being raised so that 
equality on this basis will be more 
nearly obtained. This will mean much 
in breaking down some of the barriers 
which exist between groups at present 
and which now defeat the team con- 
cept. 

The acceptance of the team idea 
carries with it certain obligations as 
well. In addition to acceptance of co- 
workers, the confidential nature of the 
materials being discussed must be 
recognized by all team participants. A 
code of ethics must be agreed upon and 
accepted by each person participating 
as a member of the team. Membership 
in a team whose goal is that of meeting 
the needs of exceptional children de- 
mands the complete acceptance of ev- 
ery responsibility by each member. 

Unless every member participates to 
the fullest, the team loses its signifi- 
cance. It becomes then a group of 
followers of a single leader. This is 
the very problem which the team 
should circumnavigate. With persons 
from different professions contributing 
actively and continuously, respect from 
other professions increases, recognition 
of abilities can be made, traditional 
professional barriers and hurdles be- 
gin to crumble, and real progress for 
the child for the first time truly be- 
gins. In addition to participation, 
each team member must be willing to 
listen, accept, challenge, and experi- 
ment with ideas presented and cri- 
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tiques made. Growth can take place if 
such a point of view is accepted by 
every team member. Growth and 
team action cannot take place when a 
member assumes prerogatives which 
cause his colleagues to take positions 
of defense'and become followers. 


A SINGLE ATTITUDE TOWARD THE CHILD 


A further caution seems appropriate. 
Frequently, we fail to realize that the 
purpose of our being a team is to serve 
exceptional children. The team can 
further this function, or’ it can hinder 
it severely if its members fail to ap- 
preciate the position of tite child with 
relationship to the team. "A physically 
and mentally normal child has relative- 
ly few adults to whom he must adjust 
during the space of a day—really only 
his parents and his teacher. He can 
meet other adults if he cares to, or 
he may choose to avoid them. The ex- 
ceptional child does not have this 
freedom of choice. The factor of the 
handicap forces him to adjust to adults 
at almost every turn. If we continue 
with the example of the cerebral-pal- 
sied child, we see that not only does 
the child have to adjust to his parents, 
but during a single day he may, of 
necessity, have intimate contact with 
a bus or taxi driver, attendants, teach- 
er, physical therapist, speech therapist, 
occupational therapist, nurse, dietician, 
psychologist, and possibly a battery of 
medical personnel if his periodic phys- 
ical examination date happens to ar- 
rive. Thus, the multiple-membered 
team may serve as a real psychological 
barrier to learning and adjustment to 
the child. To avoid this problem, con- 
sistency in point of view, consistency in 
approach to the child, and understand- 
ing of the fact that the child will have 
others to whom he must adjust is es- 
sential. Planning for exceptional chil- 
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dren, from this point of view, must 
provide times when children can be 
alone and times when they do not have 
to make complicated adjustments to 
others. The multiple approach to 
exceptional children is necessary; it 
also produces problems unless contin- 
uous thought is given.to the negative 
aspects of the approach. 

The rapidity with which new de- 
velopments are taking place in the 
scientific fields relating to exceptional 


FEDERAL NEWS AND 


VETERANS’ EDUCATIONAL BENEFITS 


Schooling for Korean veterans is the 
subject of more than 30 bills now be- 
fore the House Veterans Affairs Com- 
mittee. Some provide for an extension 
of the present provisions for veterans 
of World War II. The most contro- 
versial bill is one sponsored by Rep. 
Teague, (Dem. Texas) because it pro- 
vides for some drastic changes. 

The new Teague Bill HR 6445 pro- 
vides that for every day a veteran 
serves in the Korean War he is en- 
titied to one- and one-half days of 
schooling. This differs from the pres- 
ent program since it does not provide 
one year of schooling for the first 90 
days of army service. Rep. Teague 
claims that his new plan favors the man 
with two or more years service which 
is the “economical way to meet our 
obligation to veterans.” 

The bill also provides that payments 
go directly to veterans instead of to 
the schools and veterans. Veterans 
would pay for their own books, tuition, 
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children, ie., psychology, medicine, 
electronics, education, and sociology, 
accentuates a growing interprofessional 
dependence. No longer can one pro- 
fessional group or the representative 
of a specialty be omnipotent. More and 
more the complexities of our greater 
knowledge demand increasing reliance 
upon others. Out of such dependence 
can be developed stronger and more 
purposeful programs for exceptional 
children. 


LEGISLATION 


Joseph S. Lerner 


supplies and keep the remainder al- 
lotted to them for subsistence. “My 
object,” says Mr. Teague, “is to elimi- 
nate rate fixing by the VA and make 
unnecessary most of the _ contract, 
vouchéring, and audit procedures now 
used.” 


UNIVERSAL MILITARY TRAINING 


After much debate and consideration 
in committee the provision for universal 
military training has been neatly side- 
stepped. According to a commitment 
by Congress to start debate on the UMT 
Bill HR 5904 by February 25, the 
House Armed Services Committee ap- 
proved the bill by a vote of 27 to seven, 
and the Senate Committee by a vote 
of 12 to zero. On March 14, 1952, 
Congress shelved the bill which in ef- 
fect sidesteps the issue until after the 
elections this fall. 


FEDERAL AID FOR EDUCATION 


In the recent budget presented to 
Congress, provision was made for the 
US Office of Education to develop a 
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program to meet the problems of edu- 
cating children of migratory workers. 
In explanation, the President stated 
to Congress: 


“Children of migratory workers con- 
stitute a special group whose present 
educational opportunities are inade- 
quate. As has been pointed out by the 
Commission on Migratory Labor, be- 
cause these children move with their 
families, they start school later, attend 
fewer days, make less progress, and 
drop out earlier than others. As a first 
step toward meeting this problem, we 
need to work out special teaching ma- 
terials and methods suited to their 
education.” 


The budget provided $181,000 to en- 
able the US Office of Education to co- 
operate with educational institutions 
in developing such a program. 


Recommendation was made that the 
budget also include $300,000,000, sub- 
ject to legislation, for federal grants to 
equalize elementary and_ secondary 
education. This parallels previous at- 
tempts such as the Barden Bill of last 
year. 


An increase in the appropriation for 
the Office of Vocational Rehabilitation 
was also called for, making the total 
$23,000,000. This represents an in- 
crease of 1.5 million over the current 
year. The increase will enable the 
states to provide services for 10,000 
additional disabled persons, bringing 
the estimated total to be provided with 
such services during the next fiscal 
year to 105,000. 


MISCELLANEOUS 


National Production Authority of- 
ficials admit privately that there is 
no reason for school and college author- 
ities to cut back on building plans 
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solely for fear of metals shortages. Al- 
lotments of steel, and possibly copper 
too, will increase during the rest of 
1952. 


Social-studies teachers might be in- 
terested in recordings available thru 
the US Office of Education. The re- 
cordings deal with international under- 
standing, music in Marshall Plan coun- 
tries, and programs describing how US 
citizens act to solve community prob- 
lems. Descriptions of the recordings 
are available in a catalog from Script 
and Transcription Exchange, US Office 
of Education, Washington 25, D. C. 


A good way to spark discussions of 
social security is offered by the US 
government film entitled “Your New 
Social Security.” Your local social 
security office can give information on 
how to obtain the film. 


Boston University has developed a 
Retirement Scholarship Plan. The 
university invites men and women over 
65 years of age to sit in on evening 
courses without charge. 


SPECIAL EDUCATION IS BECOMING 
REGULAR 


A new trend is becoming evident in 
some of our state laws. Instead of 
voting separate funds and programs 
for the physically and mentally handi- 
capped, the states of Florida, North 
Carolina, Georgia, and Idaho include 
provisions for these areas in their 
over-all minimum foundation acts. 


Kansas shows concern for the gifted 
child. It is the only State whose laws 
name the gifted among the exceptional 
children requiring special attention, 
altho, by interpretation, laws of other 
states may extend special education 
to gifted children. 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults. Chicago. 


NEW BOOKS BRIEFLY NOTED 


INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CrippLEs. The disabled in the modern world. 
New York, The Society, 1951. 279 p. $3.50, 
cloth; $3 paper. 

Proceedings of the Fifth World Congress, 
held at Stockholm, Sept. 9-14, 1951. Sub- 
jects presented include: goals for the dis- 
abled, by Henry H. Kessler; international 
action for the physically handicapped, by 
Harold Balme; medical views on prevention 
of disability; coordination of treatment and 
after-care; active cooperation of the disabled 
in work for the disabled; the employment of 
the disabled. Sectional meetings were held on 
occupational therapy, artificial limbs and ap- 
pliances, the social worker and the disabled, 
rehabilitation within industry, the treatment 
of paraplegics, the education of the crippled 
child, vocational testing and guidance, voca- 
tional training, remedial gymnastics, technical 
aids, and measurement of physical ability. 


Loewy, Herta. The retarded child; a guide 
for parents and teachers. New York, Philo- 
sophical Library, c1951. 160 p. $3.75. 

Published originally in England, this book 
presents the author’s teaching methods in 
which she emphasizes the development of 
personality, selfcontrol, selfconfidence and 


poise. Lessons in the form of games are 
used to teach letters, numbers, and reading. 
Thru the use of stories and play, speech 
training is achieved, while music, mimicry, 
and dramatics afford an outlet for emotions 
which otherwise might lead to behavior 
difficulties. 


Lyons, DorotHy. Dark sunshine. New 
York, Harcourt Brace, c1951. 244 p._ illus. 
$2.50. 

A novel for older girls about a girl, 
crippled by polio, who regains her health 
and selfconfidence while training Dark 
Sunshine, a beautiful wild mare. 


Parker, WiLt1AM R. Pathology of speech. 
New York, Prentice Hall, 1951. 321 p. $3.25. 


The primary aim of this textbook is to 
show the speech defective as a whole per- 
son; the therapist and pathologist should not 
ignore the possibility of a strong psychological 
problem “more repressed and more subtle 
than the case of severe blocks in stuttering.” 
The author outlines plans for diagnosis and 
therapy, and discusses in separate sections 
the various types of organic and functional 
disorders. 


PERIODICAL ARTICLES AND PAMPHLETS 


Orthopedic and Neurological Impairments 


JEWEL, Bruce T. “Observations on the 
psychological testing of cerebral-palsied 
children,” by Bruce T. Jewel and Helmut 
Wurstein. Am. J. Mental Deficiency. Jan. 
1952. 56:3:630-637. 

Summarizing the results of a three-year 
program of psychological evaluation of 325 
children with cerebral palsy, this paper pre- 
sents facts gathered at the Los Angeles 
Children’s Hospital Psychiatric Clinic. “This 
group of children . . . demonstrated generally 
a heterogenous type of mental development 
and varied, unpredictable levels of intel- 
lectual adjustment. Other than this, no 
specific pattern of intellectual behavior was 
reliably detected.” 


Physical Therapy Review. Feb. 1952. 32:2. 
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Entire issue devoted to articles on cerebral 
palsy relating to physical, occupational, and 
speech therapy. 

This issue is available from the American 
Physical Therapy Association, 1790 Broadway, 
New York 19, at 50c a copy. 


Wacner, RutH H. “A mallet in his hand.” 
Midland Schools. Feb. 1952. 66:6:10-11, 
28-29. 

The story of the development and progress 
of Iowa’s newest educational institution, the 
Iowa Hospital-School which serves severely 
physically handicapped children with normal 
intelligence. 


Visual Impairments 


AMERICAN FOUNDATION FOR THE BLIND. Re- 
port of the National Work Session on the 
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Pre-School Blind. New York, The Founda- 
tion (1951). 67 p. (Group reports, no. 1). 

At a conference attended by representatives 
of private and public agencies, social-work 
research groups, medical clinics and hos- 
pitals, and parents, the subjects discussed in- 
cluded research, development of professional 
services to parents, evaluation of present 
programs, and standards for professional 
training. 

Distributed by the American Foundation 
for the Blind, 15 West 16th St., New York 
11, at 75c a copy. 


BueEtLt, CuHartes E. Recreation for the 
blind. New York, American Foundation for 
the Blind, 1951. 39 p. (Educational series, no. 
1) 45c. 

This bulletin gives helpful information to 
those who provide recreational activities for 
blind individuals. It discusses background 
information and offers material on hobbies 
and active games. It is also a source of 
valuable information on sports for blind in- 
dividuals. 


Hartman, DorotHy R. “A_ vocational- 
training program for partially seeing high- 
school _ students.” Sight-Saving Review. 
Winter, 1951. 21: 4:225-233. 


“This article describes how partially see- 
ing pupils in the Bok Vocational-Technical 
School in Philadelphia train for profitable 
employment.” Subjects covered are the se- 
lection of pupils, activities of the teacher, 
associated subjects program, a brief descrip- 
tion of the various trades taught, extracur- 
riculum activities, and an evaluation of the 
program. 


Titcoms, Littian Ray. “Why and how we 
help parents to train blind babies.” Med. 
Woman’s J. Jan.-Feb. 1951. 58:1:20-25. 


Delta Gamma Sorority in the Los Angeles 
area founded the Nursery School for Visually 
Handicapped Children in 1938. Started ex- 
perimentally on a day-nursery basis, the pro- 
ject has expanded to accomodate 22 resident 
children besides a number of day pupils. The 
details of administration, teaching staff, its 
guidance program, and parent education are 
discussed. 


Auditory Impairments 


Bircu, JANE R. “The Leiter International 
Performance Scale as an aid in the psycho- 
logical study of deaf children,” by Jane R. 
Birch and Jack W. Birch. Am. Annals of the 
Deaf. Nov. 1951. 96:5:502-511. 

“Data are presented here on a series of 
53 cases to whom the Leiter and two or 
more other intelligence tests have been ad- 
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ministered.” The authors believe that the 
Leiter is an easy test to use with the deaf 
and reveals aspects of mental structure not 
shown by other tests. 


FEILBACH, Rose V. “Junior has a hearing 
loss.” Hearing News. Dec. 1951. 19:12:3-6. 


Parents are briefed on recognizing signs 
of hearing defects in children, how and 
where to obtain treatment, the value of early 
training, public and private agencies to pro- 
vide such training, and some suggested read- 
ing for better understanding of the prob- 
lems of the hard of hearing child. 


GALLAUDET COLLEGE. Diversification of em- 
ployment for deaf college graduates; sym- 
posium. Washington, D. C., The College, 
1951. 37 p. (Bul. vol. 1, no. 4, Oct. 1951). 

Papers presented at a symposium held at 
Gallaudet College on the occasion of their 
third annual Alumni Day included: The 
Arts, Regina O. Hughes; The Sciences, An- 
thony A. Jahna; New Horizons for the Deaf 
in Business, Jean Wolverton; The Profes- 
sions Other Than Education, Robert C. 
Fletcher; The Teaching Professions — Ad- 
vantages, Rae Martino; The Teaching Profes- 
sions—Disadvantages, Robert M. Greenum; 
Trades and Crafts for the Gallaudetian, 
George R. Culbertson; Planning, Alan B. 
Crammette; In Conclusion—Points of Interest, 
Mary E. Switzer. 

Distributed by Gallaudet College, Kendall 
Green, Washington 2, D. C. 


Hayman, CuHartes R. “A conservation-of- 
hearing program for school children; review 
of three-year experience in Harford County, 
Maryland,” by Charles R. Hayman, Benjamin 
S. Rich, and Eleanor Stark. Am. J. Public 
Health. Dec. 1951. 41:12:1509-20. 


“This paper describes the screening process 
in the schools, referral to the clinic, and the 
method of operation in the clinic. There 
is an account of the number of cases seen, 
the degrees of hearing loss, and types of 
probable causes of loss. There follows a 
description of successes and failures in getting 
treatment carried out as recommended, and 
a comparison of improvement of hearing in 
some treated and untreated cases.” 


Hernt, Stevta S. “A library project to 
determine the suitability of books for pur- 
chase on the third-grade reading level in 
the Illinois School for the Deaf, Jacksonville, 
Illinois.” Am. Annals of the Deaf. Nov. 
1951. 96:5:524-543. 

The second of two such projects conducted 
during the past two school years, this part 
lists books suitable for purchase on the 
third-grade level for deaf and hard of hear- 


247 





EXCEPTIONAL CHILDREN 


ing children. Part I of this article was pub- 
lished in the Annals for September 1951. 


Letizia, GenEvVA M. “Alphabet? What’s 
that?” Volta Rev. Jan. 1952. 54:1:9-10. 

Forty-six hyperacusic boys and girls were 
subjected to a standard examination which 
required their having a knowledge of the 
English alphabet. The findings of the sample 
revealed that the alphabet is either not 
learned, learned early and forgotten and re- 
learned by the deaf as they grow older, or 
that only those who are able to retain it 
have remained to go on to eighth or ninth 
grades. Among the educationally deaf, fewer 
were found who did not know the alphabet. 
It is thought that having residual hearing 
aids in learning the alphabet sooner and re- 
taining it, and that the same situation for 
learning should be created for the deaf 
child. 


Macxkig, Romarine P. “The school building 
and the child with impaired hearing.” Am. 
Annals of the Deaf. Nov. 1951. 96:5:494-501. 


With adjustments in classroom construc- 
tion and lighting, and provision of special 
equipment, speech-and-hearing teachers can 
bring about better education for the deaf 
or hard of hearing child who attends regular 
school classes. Types of day-school organiza- 
tion in various cities are briefly discussed. 


Myxktesust, Hetmer R. “A survey of re- 
search needs in the education of the deaf,” 
by Helmer R. Myklebust and Milton Brutten. 
Am. Annals of the Deaf. Nov. 1951. 96: 
5:512-523. 

A rating scale was sent to every admin- 
istrator of a school or department listed in 
the January 1949 issue of theAmerican An- 
nals of the Deaf. Data collected from re- 
plies are tabulated and show need for re- 
search in three areas: (1) teaching problems 
and curriculum, (2) status of pupils and 
graduates, and (3) administrative problems. 


Temp.Lin, Mitprep C. “Personal references 
and illustrations used in explanation of 
physical causality.” Am. Annals of the Deaf. 
Nov. 1951. 96:5:482-493. 

Twenty-one questions about the causes of 
natural phenomena were given to 78 hear- 
ing, 78 hard of hearing, and 78 deaf subjects 
matched on age, sex, grade placement, and 
intelligence. Their written explanations were 
classified according to function and content 
of language to associate maturity with re- 
sponses. Studies have shown defective-hear- 
ing children more immature in level of de- 
velopment in areas of language, reasoning, 
and personality. Results of the analyses 
of the tests are given. 
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Speech Impairments 


Baker, Etmer E. “Therapy for speech 
deficiencies resulting from acute bulbar 
poliomyelitis infection,” by Elmer E. Baker 
and Martin A. Sokoloff. J. Speech and Hear- 
ing Disorders. Dec. 1951. 16:4:337-339. 


Followup examinations on patients return- 
ing to the Department of Physical Medicine 
and Rehabilitation of Bellevue Hospital, New 
York City, revealed a characteristic speech 
aberration in patients, subsequent to acute 
bulbar-poliomyelitis infection. This article 
describes a special project undertaken to 
explore the value of therapeutic technics 
upon the speech deficiency of this origin. A 
group of 19 patients was given a_ thoro 
otolaryngological examination and scheduled 
for individual therapy on a weekly basis. 
Results were most encouraging. A coordin- 
ated program with the speech therapist, 
medical social worker, and _ psychologist 
working with patients and their families 
helped to eliminate some of the factors con- 
tributing to the deficiency. 


Berko, Martin J. “Mental evaluation of 
the aphasic child.” Amer. J. Occupational 
Therapy. Nov.-Dec. 1951. 5:6:241-43, 66. 


“We have attempted to show how, by 
restructuring situations to meet specific re- 
actions, by permitting the child to set his 
own working style, and by interpreting his 
behavior on the basis of what is known 
about reactions typical to the aphasic child, 
we can overcome some of the difficulties, 
gain a higher level! of performance from the 
child and, perhaps of greatest importance, 
see some hope of rehabilitation in a child who 
may have at first seemed -hopeless.” 

This is the third of a series of articles by 
members of the staff of the Institute of 
Logopedics, Wichita, Kansas. 


KastTeIn, SHULAMITH. “Speech and _ lan- 
guage rehabilitation in a post-encephalitic 
child.” Am. J. Mental Deficiency. Jan. 1952. 
56: 3:570-577. 

“This paper is a presentation of a case 
history of a post-encephalitic child. It is dis- 
cussed in detail because the observations 
made and the data collected in the course 
of treatment are considered relevant to 
fundamental problems in speech pathology.” 


Van GELDER, Davin W. “Congenital and 
infantile aphasia; review of literature and 
report of case,” by D. W. Van Gelder, L. 
Kennedy, and J. Laquaite. New Orleans 
Med. and Surgical J. Dec. 1951. 104: 6: 241-246. 

After briefly reviewing literature the 
authors undertook an inquiry into the syn- 
drome. Forty-five speech pathologists were 
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sent questionnaires concerning infantile 
aphasia; responses were obtained from 17 of 
the group. Excerpts from letters received 
are given and a case history is cited to show 
what can be done for such a handicapped 
child thru intensive speech training. 


Retarded Mental Development 


ARBITMAN, Herman D. “The present status 
of glutamic acid therapy for mental de- 
ficiency.” Training School Bul. Jan. 1952. 
48: 9: 187-199. 

“This article is an attempt to survey the 
literature on glutamic acid treatment . 
to show some of the reasons for disparity in 
results reported, and to try to answer the 
question which so many parents of mentally 
deficient children ask: ‘Shall I ask my 
physician to place my child under glutamic 
acid therapy?’” Bibliography. 


Conn. MANSFIELD STATE TRAINING SCHOOL. 
“The Mansfield training program.” Am. J. 
Mental Deficiency. Jan. 1952. 56:3:493-509. 

A symposium: The Mansfield Training Pro- 
gram, Richard H. Hungerford; Problems of 
Planning, Frank A. Borreca; The Academic 
Program, Margaret E. Smith; Vocational 
Training Program, Raymond E. Bebee; Recre- 
ation in the Mansfield Plan, Edward Bohan; 
The Prevocational Program, Milton Chaikin. 


Duruiinc, DorotHy. “Mental growth curves 
in untreated  institutionalized mongoloid 
patients,” by Dorothy Durling and Clemens 
E. Benda. Am. J. Mental Deficiency. Jan. 
1952. 56:3:578-588. 

A group of 62 mongoloid patients over the 
age of 16 in residence at the Wrentham 
State School, Wrentham, Mass., were tested 
by the Standard Revision of the Binet- 
Simon intelligence test. “The presented ma- 
terial provides basic data for comparison 
between the intrinsic growth potentialities 
and the effect of treatment.” Mental growth 
curves of mongoloids were compared with a 
group of familial cases. Slight gains after 
the age of 16 were shown in almost twice as 
many mongoloids as in the familial cases. 


Geer, Witt1AmM C. “Education of mentally 
retarded children fourteen years of age and 
beyond.” Am. J. Mental Deficiency. Jan. 
1952. 56:3:560-569. 

A questionnaire to determine how various 
city school systems were providing educa- 
tional services for mentally retarded pupils 
beyond the elementary school age was sent 
to 70 city school systems over the country. 
Results are summarized. 


Gr. Brit. NATIONAL ASSOCIATION FOR MENTAL 
HeattH. “Methods of dealing with young 
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M. D. children.” Mental Health. Winter 1951. 
11:1:21-24. 

In this memorandum reasons are given ad- 
vising against the early removal of mentally 
deficient children from the home and the 
need for more trained personnel. The im- 
portance of early training for the child is 
stressed; it is also suggested that local health 
authorities be notified of the existence of 
the mentally deficient, in order that esti- 
mates for future institutional care may be 
provided. 


GREBLER, ANNE Marie. “Parental attitudes 
toward mentally retarded children.” Am. 
J. Mental Deficiency. Jan. 1952. 56:3:475-483. 


This study has shown “that feelings of 
parents of mentally retarded children were 
exposed to more trying experiences than 
those of parents of normal children.” In 
addition 11 “cases were summarized from 
case-records, with special emphasis on the 
expression of parents in regard to the prob- 
lem of retardation and their relationship to 
the child. The child’s behavior reactions to 
the parents’ attitudes were also analyzed.” 
Three of the cases evaluated are discussed. 


Hit, ArtHur S. “Special education serves 
them, too!” School Life. Jan. 1952. 34:4: 
55, 60-61. 


The provision of adequate educational 
facilities for the mentally retarded is dis- 
cussed. The problem areas covered are the 
need for separate classes and a special cur- 
riculum, the selection of qualified teachers, 
adequate budgeting and legislation, and 
parent-~group activities. 


HO.LLINSHEAD, Merrit T. “Patterns of 
social competence in older mental retardates.” 
Am. J. Mental Deficiency. Jan. 1952. 56:3: 
603-608. 


The writer has used the Vineland Social 
Maturity Scale extensively in refining edu- 
cational classifications within a group of 
mentally retarded children in special classes 
and schools of Newark, N. J. Questions have 
arisen concerning the practicability of the 
scale from the point of view of administration 
and scoring. “The purpose of this paper is 
to record the writer’s subjective impressions 
regarding the scale, and to offer objective 
data with respect to the relationship between 
social maturity and one aspect of environ- 
mental incentive.” 


Jacos, Water. “Helping teachers recog- 
nize some mentally retarded types.” Train- 
ing School Bul. Dec. 1951. 48:8:160-5. 

In a talk given at the New Jersey Educa- 
tion Association, the author discusses in 
general terms the problem of the mentally 
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retarded child, and specifically what the 
classroom teacher should be aware of in 
identifying and dealing with mentally deviate 
children. 


KamMeEtT, PautinE H. “Parents’ attitudes 
toward ‘special classes’ for mentally retarded 
children.” Understanding the Child. Oct. 
1951. 20:4:110-115. 

The author describes New York City’s pro- 
gram, set up in 1899, gives attitudes demon- 
strated by parents and teachers, and illus- 
trates the happy results of adjustment made 
by two children who were placed in special 
classes. 


Kanner, Leo. “Constructive values in the 
training of slow-learning children.” Wiscon- 
sin Med. J. Dec. 1951. 50:12:1191-95. 


Constructive values in rearing slow-learn- 
ing children lie in the areas of: (1) public 
education toward betterment of the cultural 
attitudes regarding children handicapped in- 
tellectually and physically, (2) a comfortable 
emotional climate in the home, (3) education- 
al opportunities for the slow-learning child 
which make full use of individual assets, and 
(4) the help given parents of such children 
by physicians thru early and correct diag- 
nosis and sympathetic, frank advice and 
guidance. 


Kirman, Brian H. “The treatment of 
children with dual defects.” Am. J. Mental 
Deficiency. Jan. 1952. 56:3:589-602. 


The auther discusses the problems of 
classifying children into educable and un- 
educable groups; he feels that it is doubly 
important to assess the capabilities of the 
child with double defect as early as possible 
and to review the assessment frequently. 


Mauzserc, BenyamMin. “Some characteristics 
of mental defectives examined by the Child 
Guidance Clinics of the New York State 
Department of Mental Hygiene.” Am. J. 
Mental Deficiency. Jan. 1952. 56:3:510-518. 

An analysis of 4546 new cases examined in 
the Child Guidance Clinics of the New York 
State Department of Mental Hygiene during 
the year ending March 31, 1950, which have 
been classified according to clinical groups, 
age, race, sex, types of behavior disorders 
(i.e. habit, personality, neurotic, and con- 
duct), and according to the presence of a 
secondary behavior problem. 


Ratn, Marcaret E. “Development of social 
maturity in familial and nonfamilial mental- 
ly deficient children.” Training School Bul. 
Jan. 1952. 48:9:177-185. 

“The present study was conducted to test 
the hypothesis that nonfamilial mentally de- 
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ficient children develop in social maturity 
at a slower rate than do familial defectives. 
A further hypothesis was tested, ie., that 
the difference in social maturity between the 
two groups of children is due largely to the 
inferiority of the nonfamilial children in the 
area of selfsupervision under free or un- 
structured situations.” The Vineland Ma- 
turity Scale was used to test those hypo- 
theses; records of 31 nonfamilial children 
were paired for chronological and mental 
ages. Results and their implications for home 
and school training are discussed. 


RicHmonp, Naomi S. “Vocational training 
in sheltered workshops.” Am. J. Mental Defi- 
ciency. Oct. 1951. 56:2:344-348. 


Training facilities for the mentally retard- 
ed were provided by the office of the Division 
of Vocational Rehabilitation in New York. 
This paper relates some of its experiences 
in meeting the needs of the mentally retarded 
for acquiring work experience and work 
tolerance. Sheltered workshops were found 
to offer the greatest opportunity to develop 
skills and work conditioning for the re- 
tarded. 


RoEewer, Witut1AM E. “A program for the 
trainable mentally deficient child.” Am. J. 
Mental Deficiency. Jan. 1952. 56:3:551-559. 


A report of an evaluation of a program at 
the Southern Wisconsin Colony and Training 
School for a group of children, 8 to 16 years 
of age with an intelligence quotient range of 
3.5 to 8.0. Results were gratifying, especial- 
ly in the area of daily living activities. 


Rosette, Ernest N. “Some thoughts on 
the administrative organization of a training 
school for mental defectives.” Am. J. Mental 
Deficiency. Jan. 1952. 56:3:524-536. 


“This paper presented a plan. . . used over 
a long period of time and under such a 
variety of conditions as to enable a thoro 
appraisal of its values. It has produced uni- 
formly happy results and particularly so as 
to end results.” A chart attached to the 
report covers details of functions and per- 
sonnel by departments; interdepartmental 
relations are shown also. 


Waker, JoHN L. “Psychological tests as 
predictors of vocational adjustment.” Am. J. 
Mental Deficiency. Oct. 1951. 56:2:429-432. 

Administering tests to the mental defective 
presents many problems, due to reading 
difficulties of the group. The author con- 
cludes that no test or series of tests will 
predict, with mathematical accuracy, the 
success or failure of a person in a given job. 


WEINGOLD, JosePpH T. “Parents groups and 
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the problem of mental retardation.” Am. 
J. Mental Deficiency. Jan. 1952. 56:3: 484-492. 

This discussion by the executive director 
of the Association for the Help of Retarded 
Children, is divided into three parts: (1) 
the formation of parents groups and the dif- 
ficulties attendant to such formation and 
continued existence, (2) what the parents 
think are the essential features of a com- 
munity program for the mentally retarded, 
and (3) what parents groups can do to help 
bring about such a program. 


Wuirtney, E. ArtHur. “Mental retardation, 
1950.” Am. J. Mental Deficiency. Oct. 1951. 
56: 2: 253-263. 

The author reviews recent studies involving 
the use of glutamic acid in treating mental 
deficiency, the .ztorschach test, the operative 
procedure called anastamosis, Oregon’s ster- 
ilization program, and the use of the EEG 
test with children. A study of spastic chil- 
dren is described. 


ZIMMERMAN, FREDERICK T. “Permanency of 
glutamic acid treatment.” by Frederick T. 
Zimmer.nan and Bessie B. Burgemeister. 
Archives Neurology and Psychiatry. Mar. 
1951. 65:3:291-298. 

“Our results show a considerable degree 
of permanency after glutamic acid treatment 
has been discontinued over a period of years, 
with many patients holding their gains on 
the intelligence test remarkably well. Our 
data indicate that amount of gain on the 
verbal intelligence test is of greater import- 
ance in determining the permanency of effect 
than is length of treatment. Performance 
test findings, however, favor length of 
treatment as a positive factor determining 
the degree of permanency.” 


Epilepsy 


Bakwin, RutH Morris. “Psychological 
aspects of pediatrics: epilepsy,” by Ruth 
Morris Bakwin and Harry Bakwin. J. Pedi- 
atrics. Dec. 1951. 39:6:776-784. 


The authors review the results of studies 
made at various times to evaluate the intel- 
ligence, personality, emotional development, 
school records, and occupational opportuni- 
ties of epileptics. Psychological factors in the 
treatment of epilepsy are discussed and the 
effects of various drugs employed in treat- 
ment compared. Some advice is given par- 
ents for the management of the epileptic 
child. 


Coturns, A. Louise. “Epileptic intelligence.” 
J. Consulting Psychology. Oct. 1951. 15: 
5: 392-399. 

Based on a sample of the records of 400 
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normal-living private patients referred to 
the Seizure Unit of the Children’s Medical 
Center in Boston, under the direction of 
Wm. G. Lennox, this study differs from those 
made in the past which were based on re- 
cords of institutional and _ public-clinic 
patients. The group of subjects tested 
comprised 228 adults and 178 adolescents, 
178 of which were male, 222, female. The 
inadequacy of old-time theories of the dis- 
order is demonstrated. 


Cardiac 


CAHAN, JacoB M. “School cardiac ser- 
vices.” J. School Health. Dec. 1951 and Jan. 
1952. 21:10 and 22:1. 2pts. 

“A pattern for a complete cardiac service 
to pupils and personnel in a school system 
has been outlined.” The service was carried 
out in Philadelphia; typical case reports and 
fields of exploration have been cited. 


General 


BENDER, LAurETTA. “Graphic art as a special 
ability in children with a reading disability,” 
by Lauretta Bender and Paul Schilder. 
Med. Women’s J. Sept.-Oct. 1951. 58:5: 
11-18. 

A discussion of reading difficulty in chil- 
dren with defect in the motor-visual field 
and how it can affect their judgment emo- 
tionally and socially. Often a compensating 
ability in art work increases selfconfidence 
so that the reading difficulty can be accepted 
and remedial work begun. 


Brown, Lintian Penn. “Personality char- 
ecteristics of exceptional children and of 
their mothers,” by Lillian Penn Brown (and 
others). Elementary School J. Jan. 1952. 
52:5: 286-290. 

“The purpose of this study was twofold: 
to determine personality resemblance, if any, 
of the child to his mother and to determine 
significant deviations, if any, of the char- 
acteristics of exceptional children from the 
norm and also deviations of their mothers.” 
Thirty-one exceptional children and their 
parents, part of a summer clinic group at 
the State Teachers College, Glassboro, N. J., 
were the subjects tested by the California 
Test of Personality. It was found that the 
test offered a means of interesting parents in 
study groups and selfevaluation and a chal- 
lenge to them to improve the total personality 
adjustment of the child. 


Cuicaco Pupiic ScHoots. Special educa- 
tion in the Chicago public schools. Chicago, 
The Schools, 1951. 116 p. 

This booklet describes policies and proced- 
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ures, administration and organization, ob- 
jectives, building facilities and equipment, 
problems of transportation and public rela- 
tions, and teacher qualifications. A directory 
of special schools and classes is included. 

Available from the Chicago Public Schools, 
228 N. La Salle St., Chicago 1. 


CoMMISSION ON CHRONIC ILLNESS. Some- 
thing can be done about chronic illness, by 
Herbert Yahraes. New York, The Commis- 
sion, c1951. 32 p. (Public Affairs Pamphlet 
no. 176) 

Statistics prove that the major medical- 
care problem in the United States is chronic 
disease. This pamphlet, written for public 
information, gives “a rounded picture of the 
problems of prevention, treatment, and care 
that are common to most chronic diseases. 
It shows how these problems are being 
wisely tackled, and suggests what else can 
be done.” 

Available from Public Affairs Committee, 
Inc., 22 E. 38th St., New York 16, at 25c a copy. 


CRUICKSHANK, Witt1am M. “The effect of 
physical disability on personal aspiration.” 
Quarterly J. Child Behavior. July 1951. 
3:3: 323-333. 

A Projective Sentence Completion Test 
of 45 incompleted sentences was administered 
to 265 handicapped children in six major 
cities of the United States and the results 
compared with those obtained from a similar 
group of nonhandicapped children. In this 
article further examination of the problem 
of physical handicaps and their impact on 
the child’s personal adjustment have been 
made. The physically disabled express a 
wish to compensate for the limited scope of 
behavior imposed upon them and demon- 
strate a marked drive for acceptance. 


CruicKSHANK, Wiu1am M. “The relation 
of physical disability to fear and guilt feel- 
ings.” Child Development. Dec. 1951. 22: 
4: 291-298. 


A further report of the Projective Sentence 
Completion Test as it was administered to 
265 children. The author concludes that re- 
sults illustrate that children with various 
types of orthopedic, cardiac, and neurological 
handicaps see themselves as having more 
fears and guilt feelings than do children 
of normal physical characteristics. Such 
feelings have a direct impact on the less 
satisfactory social adjustment the handi- 
capped feel they are making. 


Davin, Extiot. “Matches for misfits.” R. 
N. Nov. 1951. 15:2:46-47. 

Operating as a registry for persons who 
wear mismated shoes or only one shoe, Ruth 
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Rubin’s National Odd Shoe Exchange is her 
hobby. From her own personal problem 
came the idea of helping people solve their 
shoe worries. 

Readers interested in this service should 
address inquiries to Miss Ruth C. Rubin, 
National Shoe Exchange, 1419-B Ocean Front, 
Santa Monica, Calif. 


FIELDING, BENJAMIN BLUMENFELD. “A ‘story 
completion’ for use with the physically 
handicapped.” J. Projective Techniques. 
1951. 15:3:299-306. 

“The ‘story completion’ is a_ projective 
technic which was used by the writer in a 
study of attitudes and aspects of adjustments 
of the orthopedically handicapped woman 
(an unpublished Doctoral project, Teachers 
College, Columbia University, 1950) .... The 
following discussion will deal mainly with 
what the story completion consists of and the 
role of the instrument in exploring the ac- 
ceptance of disability and attitudes toward 
self and others.” 


GuazeR, DorotHy. Where to sell hand-- 
crafts, a directory for marketing craft pro- 
ducts with a list of sources for craft sup- 
plies. Boston, Charles T. Branford Co., 
c1951. 72 p. 


Shops handling handcraft are listed ac- 
cording to states and cities; notations indicate 
the type of work in which each is inter- 
ested and the price range of gifts handled. 

Available from Charles T. Branford Co., 
Boston 16, at $1.50 a copy. 


HouiInsHEAD, Merritt T. “The role of 
discipline in counseling practices with handi- 
capped children.” Nervous Child. March 
1951. 9:2:156-162. 


“With reference to the physically handi- 
capped school child, the problem of discipline 
expresses itself in different ways than those 
which characterize situations involving 
physically normal children. The disabled 
child brings to the therapist a background 
of restrictions and limitations on physical 
and psychological levels which are essentially 
disciplinary in nature, and which point to 
the need for acceptance and permissiveness 
in the child-therapist relationship.”—Sum- 
mary. 


Hovucuton, Wittiam G. “Rehabilitation of 
the cleft-palate patient.” Am. J. Orthodon- 
tics. Aug. 1951. 37:8:611-622. 

The author gives case histories, surgical- 
and orthodontic-treatment procedures used, 
and the planning, development and use of 
the required speech appliances. The close 
cooperation of prosthodontist and speech cor- 
rectionist is urged. 
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ILLINOIS. COMMISSION FOR HANDICAPPED CHIL- 
DREN. Proceedings of the seventh governor's 
conference on exceptional children, Illinois 
State Normal University, Normal, Illinois, 
September 29, 1950. Chicago, The Commis- 
sion (1951). 59 p. 

Contents include a panel discussion of the 
pros and cons of a compulsory school by 
Millard Bell, Robert Bell Brown, and H. W. 
Norman; an analysis of how parents and pro- 
fessionals can work together by Edith M. 
Stern; and a symposium on the uneducable 
mentally handicapped child in the local com- 
munity by Gerald M. Cline, Anna Engle, 
George Fortune, and H. Walter Thorell. 

Available from [Illinois Commission for 
Handicapped Children, 160 N. LaSalle St., 
Chicago 1. 


INDIANA. STATE DEPARTMENT OF Pustic IN- 
strucTION. Is your child exceptional—dif- 
ferent from other children? Indianapolis, The 
Department, 1951. 76 p._ illus. 


A pamphlet for parents and teachers pat- 
terned after a similar publication prepared 
by the Illinois Parent Teachers Association 
for joint distribution with the Illinois De- 
partment of Public Instruction. 


Available from the Indiana State Depart- 
ment of Public Instruction, State House, In- 
dianapolis, Indiana. 


JAPAN. MINISTRY OF HEALTH AND WELFARE. 
Childrens’ Bureau. Services for crippled 
children in Japan. (Tokyo) The Bureau, 
1951. 4 p. 

Briefly reviewing the historical background 
ef work with crippled children in Japan 
and giving data on the extent of the problem, 
this article outlines the current program, 
emphasizing the need for more mobile clinics, 
early casefinding, and a training program 
for personnel. 


Kesster, JANE W. “Effect of the carotid- 
jugular-anastomosis operation upon intelli- 
gence.” Pediatrics. Oct. 1951. 8:4:475-481. 


“The psychological findings on 33 children 
following the c-j-a operation have been re- 
ported. The results show that almost all 
the patients improved in mental age but 
only at the same rate, in comparison with 
the chronologic age, which was evident prior 
to the same operation. . . . Certain sources 
of confusion in evaluating intellectual changes 
have been discussed . . .. On the basis of 
the data reported in this study, the previous 
claim that ‘this procedure represents the 
first successful attempt at correction of 
mental retardation on an organic basis’ is 
not fulfilled .... The improvement in two 
cases presented in the first published report 
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by these authors has not been sustained by 
later study.” 


KIMMEL, Mary-AnNE Rousseau. “The use 
of play technics in a medical setting.” Social 
Casework. Jan. 1952. 33:1:30-34. 


The Crippled Children’s Unit of Washing- 
ton, D. C., is the setting for the case sum- 
marized in this paper. It illustrates “the 
use of play technics with a young child 
(under six) whose emotional problems are 
interfering with medical treatment and re- 
covery.” 


Levi, JosePH. “Rorschach patterns predict- 
ing success or failure in the rehabilitation of 
the physically handicapped.” J. Abnormal 
and Social Psychology. Apr. 1951. 46:2. 


“This paper attempts to correlate some 
Rorschach patterns with personality struc- 
ture as a tool in predicting success or failure 
in the rehabilitation of the physically handi- 
capped. The first pattern suggested is a 
record with a high percentage of anatomy re- 
sponses. A patient who gives this type of 
pattern shows a minimum amount of pro- 
gress in rehabilitation . . . . The psychological 
meaning of anatomy responses was elabor- 


ated upon ....A second Rorschach pattern 
was suggested . . . in which aneurotic per- 
sonality structure is portrayed. ... This was 


also clinically corroborated. The group of 
patients that gave such a Rorschach pattern 
showed maximum progress in rehabilita- 
tion.” 


Locan, W. P. D. “Incidence of congenital 
malformations and their relation to virus in- 
fections during pregnancy.” Brit. Med. J. 
Sept. 15, 1951. 4732:641-645. 

Using mortality and _ stillbirth statistics 
and special studies reported in the subject 
area, the author discusses the incidence of 
congenital malformation. 


NATIONAL ASSOCIATION FOR MENTAL HEALTH. 
Eating problems of children; a guide for 
parents. New York, The Assn, c1951. 17 p. 

Revised and condensed from a series of 
13 Child Guidance’ Leaflets on the 
subject of childrens eating, originally pre- 
pared by Nina Ridenour, the material in 
this booklet and its companion pamphlet, 
Eating patterns for children: a guide for 
doctors and nurses, gives advice on the 
forming of good eating habits in children. 

Distributed by the National Association for 
Mental Health, 1790 Broadway, New York 19, 
at 15c a copy. 


OxKAGAKI, ELLEN YosHr. “Nature in the 


hospital recreation program,” by Ellen Yoshi 
Okagaki, Howard Ronning, and Willie Harper. 
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Newsletter, Am. Recreation Society, Hos- 
pital Recreation Section, Sept. 1951. p. 2-7. 

As hobbies for the bedfast or hospitalized 
patient, a variety of activities in a nature 
program adaptable to their mental and 
physical needs is described, such as study of 
trees, weather, birds, and the growing of 
herbs. 


Ox.aHoma. Division oF SPECIAL EDUCATION. 
A program of education for exceptional chil- 
dren in Oklahoma. (Oklahoma City) The 
Division (1951). 69 p. (Bul. S. E. no. 1) 

The Oklahoma plan was prepared for the 
guidance of school boards, administrators, 
parents, teachers, and those interested in 
the education of the physically handicapped 
and the slow learner. Administration and 
organization are outlined and guidance ser- 
vices described. Sections discuss the various 
types of handicaps and include information 
on placement of the child, classroom organi- 
zation, curriculum, and special equipment 
needed. 

Available from state superintendent of 
public instruction, Oklahoma City, Oklahoma. 


OLSHANSKY, Stmon S. “Three views of job 
placement of the handicapped.” Am. J. 
Occupational Therapy. Sept.-Oct. 1951. 5:5: 
201-202, 220-221. 

Three antagonistic points of view concern- 
ing placement and employment of the handi- 
capped are discussed: (1) the romantic at- 
titude that one succeeds because of the 
handicap, (2) the laissez faire school opposed 
to the British plan of compulsory employ- 
ment of the handicapped on a quota basis, 
and (3) the attitude that the disabled are 
in the same category as any minority work- 
er. The author proposes five measures in- 
volving compulsory and incentive hiring by 
private and public industry, as well as gov- 
ernmental sponsorship of sheltered employ- 
ment. 


Pater, Jim F. “How to live in a wheel- 
chair.” Crippled Child. Dec. 1951. 29:4: 
11-13, 30. 

The author, professor of journalism and 
assistant director of that department at the 
University of Houston, Houston, Texas, 
brings an inspirational message to the handi- 
capped on living with and above disability. 
Confined to a wheel chair all his life be- 
cause of cerebral palsy, he has nevertheless 
gained an independence that has enabled 
him to lead a full and useful life. 


Patrerson, EtHet D. “The public health 
nurse’s role in feeding the handicapped 
child.” Public Health Nursing. Oct. 1951. 
43: 10: 559-565. 
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The special problems of feeding the child 
with cleft palate, cerebral palsy, rheumatic 
fever, and polio are discussed. Suggestions 
for adequate diets and feeding technics are 
supplied. The public-health nurse can help 
parents meet the challenge of the care and 
training of the crippled child. 


Putrorp, G. S. “The Rh factor; a simple, 
authoritative and reassuring statement of 
what it is and what it means to prospective 
parents.” Todays Health. Nov. 1951. 29:11: 
27-28. 

Written to advise parents with Rh incom- 
patability of the possibility of their children 
having erythroblastosis at birth, the author 
nenetheless encourages them to have children 
until at least one is affected. Decisions then 
for future children should be on an indi- 
vidual basis after consultation with the fam- 
ily physician. 


SHELTON, E. Kost. “Growth and develop- 
ment,” by E. Kost Shelton and Robert F. 
Skeels. Ciba Clinical Symposia... Sept. 1951. 
3:6:183-215. 

A monograph discussing the physiologic 
process which leads to normal maturation in 
children and the nutritional, hormonal, and 
extrinsic factors which determine the child’s 
genetic destiny. 


Srmmpson, Roy E. “Special education in 
the California schools.” CTA J., J. of the 
Calif. Teacher’s Assn. Oct. 1951. 47:7:9-10. 

California’s program for the special edu- 
cation of physically handicapped children is 
reviewed. Additional statutory provisions 
for the exceptional child as passed by the 
1951 General Legislative Session are reported. 


STEPHENS, JOHN W. “Place and value of 
summer camps in management of juvenile 
diabetes,” by John W. Stephens and Alex- 
ander Marble. Am. J. Diseases Children. 
Sept. 1951. 82:3:259-267. 

Statistics on age, hereditary factors, dura- 
tion of the disease, height and weight, diets, 
insulin programs, and behavior problems to 
illustrate the value of a summer camp for 
the management of diabetic children. Meth- 
ods of operation are given. 


Texas Epucation AcEency. A guide for or- 
ganizing and providing special education for 
exceptional children. Austin, Texas, The 
Agency, 1951. 73 p. (Bulletin 520) Plano- 
graphed. 

The classroom teacher will find in this 
bulletin much useful information on provid- 
ing more adequate classroom facilities for 
all types of exceptional children. The de- 
velopment of special education in Texas is 
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outlined and the plan for organizing and 
providing such education is discussed. The 
bibliographies are especially helpful. 

Available from the Texas Education 
Agency, Austin, Texas. 


Texas STATE COLLEGE FOR WOMEN. The ex- 
ceptional child; his nature and his needs, 
by Evelyn M. Carrington. Denton, Texas, 
The College, 1951. 14 p. (College bul. no. 
394) Apr. 15, 1951. 

The problems of the mentally retarded, 
of those exhibiting pseudo-slowness, the 
speech defective, the physically handicapped, 
and the emotionally and socially handicapped 
are briefly reviewed. 

Available from the Department of Edu- 
cation, Texas State Teachers College for 
Women, Denton. 


US  CuprEeN’s Bureau. Infant care. 
(Washington, Govt. Print. Off., 1951) 145 p. 
illus. (Publication no. 8, 1951) 

“Like its predecessors, this edition (9th) 
of Infant Care, is an attempt... to bring 
together the best known and most widely 
accepted modern ideas about what is good 
for children from birth to their first birth- 
GED core: 

Available from U S Superintendent of 
Documents, Washington 25, D. C., at 20c a 
copy. 


U S Orrice or Epucation. A directory of 
2002 16mm film libraries, by Seerley Reid 
and Anita Carpenter. Washington, Govt. 
Print. Off., 1951. 113 p. (Bul. 1951, no. 11) 


Film libraries are listed alphabetically by 
state and city; their resources and services 
are briefly annotated as to the number and 
nature of films in each, and special re- 
strictions (if any) on the distribution and 
use of the films. 

Available from U S Superintendent of 
Documents, Washington 25, D. C., at 30c a 


copy. 


WuiteE House CONFERENCE ON CHILDREN 
AND YouTH. 1950. A graphic presentation 
of social and economic facts important in 
the lives of children and youth. Raleigh, 
N. C., Health Publications Institute, 1951. 
Unpaged, illus. 

A “chart book” documenting background 
and environmental factors affecting the ways 
in which our children and youth are grow- 
ing up. There are 75 charts, each with an 
accompanying statement pointing up rela- 
tionship to the central theme of the con- 
ference. Supplementary notes list the 
agencies from which the detailed statistical 
data may be obtained. 

Available from Health Publications Insti- 
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tute, 216 N. Dawson St., Raleigh, N. C., at 
$1 a copy. 


Wuire House CONFERENCE ON CHILDREN AND 
YoutH. 1950. Platform of recommendations 
and pledge to children. Raleigh, N. C., 
Health Publications Institute, Inc. 1950. 15 p. 

These recommendations of 35 work groups 
summarize the thinking and conclusions on 
all subjects discussed at the conference. 

Available from Health Publications Insti- 
tute, 216 N. Dawson St. Raleigh, N. C. 
at 10c each. 


® 
DATES TO REMEMBER 


May 10 Conference on Mental Hygiene and 
Problems of Exceptional Children. 
Syracuse University, Syracuse, N. Y. 

May 27-31 American Assn on Mental De- 
ficiency. Philadelphia. 

June 22-24 New England Conference on 
Rural Life and Education, NEA, Kings- 
ton, Fi: 1. 

June 18-21 National Assn of Student Coun- 
cils of National Assn of Secondary 
School Principals, NEA, Evanston, III. 

June 16-20 Volta Speech Assn for Deaf 
Northampton, Mass. 

June 29-July 1 Dept of Elementary School 
Principals, NEA, Detroit, Mich. 

June 29-July 4 American Assn of Workers 
for the Blind, Louisville, Ky. 

June 30 Department of Classroom Teachers, 
NEA, Detroit, Mich. 

June 29-July 5 National Education Assn, 
Detroit, Mich. 

July 10-12 International Northern Great 
Plains Conference on Coordination of 
Resources for Children with Handicaps, 
Saskatoon, Saskatchewan, Canada. 

July 7-18 Classroom Teachers National Con- 
ference, NEA. Michigan State Normal 
College, Ypsilanti, Mich. 

Aug. 9-16 American Occupational Therapy 
Assn, Milwaukee, Wisc. 

Aug. 18-22 National Conference on Safety 
Education in Elementary Schools, In- 
diana University. Write Norman Key, 
NEA for details. 

Sept. 1-6 American Psychological Assn, 
Washington, D. C. 

Oct. 5-11 Hire the Handicapped Week 

Oct. 17-18 Pennsylvania Conference for the 
Education of Exceptional Children, Har- 
risburg. 

Oct. 19-23 National Rehabilitation Assn, 
Louisville, Ky. 

Change: . 

Oct. 26-30 will be the dates of National Society 
for Crippled Children and Adults meet- 
ing in San Francisco. Disregard April 
listing. 
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